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S ED " STATE OF KANSAS
(o setWEY xansas CORPORATION coMMISSION
e CONSERVATION DIVISION :
Wg 130 South Market - Room 207B .
SEP 16 2 Wichita, Kansas 67202
' FORM CP-1 (3/952}

TA WELL PLUGGING APPLICATION PORM
KCGC wicH! {PLEASE TYPE FORM and File ONE Copy)

APT # 15-009'404920-Oooq,(:[dentifiex number of this well), This must be listed for
wells drilled since 1967:+if no API# was issued, indicate spud or completion date. %
0

WELL OPERATOR Herman L. lLoeb KCC LICENSE # 3273

— {owner/company name) ___ loperator's)
aporess P.0. Box 524 _ crry Lawrenceville
statg Illinois zIP copE 62439-0524  conTACT PHONE # (812 853-3813
LEase _Hulme B WELL#__6 sec. 21  T.20s R._12 (East{West)

C - NW -SE . NE SPOT LOCATION/QQ0Q county___ Barton
3630' FEET (in exact footage) FROM@'N (circle one) LINE OF SECTION (ROT YLease Line)
990' FEET (in exact footage) FROM@’W {circle one) LINE OF SECTION (NOT Leess Lino)

Check One: OIL WELL XX GAS WELL D&A SWD/ENHR WELL DOCKET#H

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING S1ZE _8-5/8" SET AT 257'  CEMENTED WITH N/A SACKS
PRODUCTION CASING SIZE_5-1/2" sET AT 3479'  CEMENTED WITH N/A SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS!: N/A
ELEVATION T.D. PBTD ANHYDRITE DEPTH

“{G.L./K.B.7 (Stone Corral Formation)
CONDITION OF WELL: GOOD POOR __ X __ CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING _As per KCC, plugging commenced 9/12/02 - Jay Pfeifer

KCC Agen® on Tocation.

(If additional space ig nacded attach separate pags)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? No IS ACO-1 FILED? Unknomn
1f not explainwhy? Not Available

PLUGGINRG OF THIS WELL WILL BE DONE IN ACCORDANWCE WITR K.8.A. 55101 at, gseg. AND TH®
RULEES AND REGULATIONS OF THE STATE CORPORATION COMMISSIOH.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:
Maurice L. Cox PHONE# 620 786-2009
appress__ 202 Craig Street ' city/state _El1inwood, KS 67526
PLUGGING CONTRACTOR D.S. & W. Well S&rvicing, Inc. Kce LICE:NSE# 6901 %3
(company name) contractor'e

ApDRESS _P.0. Box 231, Clafliin, KS 67525 PHORE # 620 587-3:561
e T T T
PROPOSED DATE AED HOUR OF PLUGGING (If Known?) £ September 13, 2002 |

- i
£

PATMERT OF THE PLUGGING YEE (X.A.R. 82-3-118) )BE GUARANTEED BY OPERATOR OR AGENT

DaTE: 09/17/02  AUTHORIZED OPERATOR/AGENT: L) 7 ;
] (signatura)




